Retail Food Establishment Inspection Report

Based on an inspection this day, the item(s) noted below idenfify violations of 41
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Telephone:812-948-4726
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equirements.

The time limit for correction of each violatien is specified in the narrative portion of this report.
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* CRITICAL ITEMS ARE IDENTEFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Sectiond | C/NC | R Narrative To Be Corrected By
250 NC (R Bhsrtd Nrmemd Miselr g Frem R prep ceoler Corre.ck"
30 e | R | Ortd dut eer Lti ~ntn Correcid
R [®bsirtd dust Gresn JuM creles fows Cr.rru.hé
349 e IR |Obgered ae +fﬂ\‘L\ Lo ronbh M.w’«bk oF Vet bw Mﬁal( C/’N.—L'kJ
433 re R Owened WP 'N'J'V' N«‘Lm Mo L Jw,j ()rncj"é

Received by (name and title printed):

NHE 2l)  STeae Mee,

Inspected by (name and title printed):

A.). I\qmw\ (U’i)

Inspected by (signature):

Y

Received bW
A
ce: P4 J ce:

L4

cc

Page 1 of




